. | FILED
FOR PROFIT CORPORATION , Apr 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #  Lot0000004049 YEAR 2003 ‘ 04-28-2003 91001 014 ****50,00
1. Entity Name :
ADRENALINE ENTERTAINMENT, LLC.
2. Pnncmal Place of Busmess 3. M'ailing'Address ”
1865 KENNEDY CAUSEWAY, SUITE 5-D 13535 HYAWATHA AVENUE _
Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
SUITE A-106 ,
City & State City & State 4, FEI Number l Applied For
NORTH BAY VILLAGE, FL MIAMI-FLORIDA 52-2301470 Not Applicable
Zip Country Zip Country , . $8.75 Additional
33133 USA 5. Certificate of Status Desired D Fee Required
e 7. Name and Address of Current Registored Agent
T Tl e | Name
Teoes T e s U | ADRIANA FERRER

TUSTTR FEemeRge s v i == ShreelAddress (P-O: Box Number I$"Not Acceptable)

e me . . ]CIO: JE OYARCE & ASSOCIATES
<.+ . 199 SW 12TH AVENUE, SUITE 11
_ ﬁ .. Teoe | City F LJ Zip Code
' : : ‘ L ’ Tt MIAME 33130-10586
8. The above named entlgy submits thls statement for the purpose of changing its registered office or reglstered agent, or both, in the
State of Flonda,hl am fa ith, and accept the obligations of registered agent . :

o W/ _ADRIANA FERRER o ' 4f2112'00:§
typed pnnted name of reglstered agenl and tllle it applicable.  (NOTE: Registered Agent signatura required when neinstaling) DATE

Slgnatum

TS i : SO fugls

- 9 Elecllon Campa!gn Flnanclng N ‘. ++$6.00 May Be

‘- "‘i;’i‘x P gpe

: *?‘w e 4 7 Trust Fund.Contribution. ; ;. ...} .- Added to Fees
et b ”‘“fm}, Ay «eah-x .hg:"* i R T T S B P
OFFICERS AND DIRECTORS T, T T et e e e Il .
MGRM e e e T e e i
AN FERRER, ADRIANA TR e T i
_ STREET ADDRESS | 3535 HYAWATHA AVENUE, # A-106 O w N i
CITY-ST-ZIP MIAMI-FL 33133 B A T
JTITLE MGRM P P S N SRR T
NAME HERNANDEZ, JOAQUIN S T 5
STREET ADDRESS |3535 HYAWATHA AVENUE, # A-108 R 3 R
CITY-ST-ZIP MIAMI-FL 33133 o S T T
TITLE 1 oo e
NAME o o o S - e b
STREET ADDRESS | .. PRI e ceen TRl e K
CITY-ST-ZIP . . & I R i st
TITLE '
NAME
STREET ADDRESS b P LT o L , L
CITY-ST-ZIP - R SR (P R
TITLE : S . B T SRR
STREET ADDRESS T R
C|TY-ST ZlP . Lt ': P ‘. _.e ‘v _J\‘,‘: h ‘ . L - ) . ’5 _ ) L g
TITLE SRR CHRE B CPEE S I oo T o -
NAME R LR e iy I [ 4 . '
STREET.ADDRESS [.+{i: o 1 S R |
CITY-ST-ZIP . R AT ST e A 2 ‘ ‘ - " N
12 | hereby certify that the information supplied with this filing does not quallfy Tor the exemphon swted in Section 119:07(3)(i}, Flonda Statules  further - ‘
certify that the infonmation indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢ eﬁect I
as if made under cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as requn'ad by P i
Chapter 607, Flonda Sta tes, and tha! my name appears in Block 10 oron an attachment wnh an address, with all other like empuwerad o !
e CoePmos TN D st s s BT ST 'z: e g '.'-- r‘-_' et HE Lenr :
: ADRIANA FERRER MGRM 4)‘21/2003 J§0ﬂ324-2248
sueﬁhTu RE/_ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




